FLED AR 25 1050 _IHE DIVISON OF HEALTH OF MISSOURI 8601

Mo, 300

o4 - STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. m._LZL_mmv REG. DIST, no...(.é_&zxmnmnm..j;:n.i.g_q_.m
- 1. PLACE OF DEATH - 2. USUAL R-IDENCE {Where deceassd lived. If instlisticn: residsnce befors
a. COUNTY Jackson : 2 STATE i ssonri b. COUNTY  Jacksorf'e"
b b. CITY (If outaie corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢, CITY (If catelde sorporate Usmite, write RURAL and give townshiz)
OR township) | STAY (in this place)
TOWN ¥ ansas City unknown TOWN  Kansas City A’d Q
d. F#ésLHN_'aMEOF (If ot ia hoapital or inatituting, give cirest address of location) dASD!?.R (1f ruml, ghve ocatlon) y ‘D i
StTuTion. General Hospital No. 1 RESS 680l Yonroe
3.5‘&ME %FD a. (F!l’.st) b. (l_[ld.dle) . . (Last) ) 4 Dgl].:E (Month) (Dsy) (Yoear)
(Type or Print) Obie Lee Davis DEATH 3 10 50
5. 5EX 6. COLOR Cf R. 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| o DNDER 1 TRAR | & UNDER M mES.
. WIDOWED. DIVORCED (Specity) ' lsat birthday} uuu-l Daye | Hours | Min
‘?)Zaﬁ/ “/. __8ivorced A | April 3, 1874 | 75 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR”IN- | 1. BIRTHPLACE (Btats or lorelsn véutitry) d 12_CITIZEN OF WHAT
done during most of working life, sven if retired) D RY | - COUNTRY?
general laborer Cigar Factory Refidolph County, Miassouri TUs S A
nla..‘ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
unknown - - - 3
_ﬂ‘:;
15. WAS DECEASED EVER IN U. S ARMED FORCBT 16. SOCIAL SECURIW 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, Do, ot yuktown) | (If yes, xive war or dates of servics} NO.
no : unknown R. B, Davis Moberly, Missouri
18, CAUSE OF DEATH MEDICAL CERT[FIC-ATION INTERVAL BETWEEN
FEnter cnly enecatmeper | 1. DISEASE OR conornon - ONSET AND DEATH

limo fox (a3, (b, and (e | PIRECTLY LEADING TODEATH*(,y _ Cardiac hypertrophy and dilgtdtion

*Thia does not mean ANTECEDENT CAUSES

. . o
the mode of dying, such | Morbld conditicns, if any, g-lﬁng DUE TO (b) AI‘teI'IOS 01em 318 T ~! "
o Aeart failure, asthenia; | Tise o the above cauze (a)'stating; . e att L ae Eel ain T P2 o P
de. It means the dis- the undérlying cauae last. . \ u {
ease, tnfury, or complica- DUETO () .. . . ]
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS * - : . o
" Conditions contributing to the death but not
related to the disease or condition causing dealh. GILQI:QQIEI nepbrgsc IEmS]E
192."DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY?
TION
R _ . o . s o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . (STATE)
SUICIDE bome, larm, Iastory, sireet, offios bidy.. e30.)} . [ A &
HOMICIDE
21d. TIME (Mounth) {(Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . mm.n-r NOT WHILE . o
-TNJURY . - m AT WORK :

2. I hereby certify that 1 aaended the deceased from __Harch & yp 50 4 March 10 1950, that I'last saw the deceased
alive on Marchn 10 19_50, and that death occurred at lLlQAm., from the causes and on the date stated above.

m.smuxrun.e ﬂn_W orciti) | 23b. ADDRESS 2. DATE SIGNED
n ._ % - Med..Dir. Gen'l Hosp. .. - | 3-10-50 .

. ' i
WRITE PLAINLY—USING UNFADING BLACEK INE—MARKE A PERMANENT RECORD

%‘dﬂagﬂg\h CREM | 2h. OATE _ 7o NAME OF CEMETERY OR CREMATORY - | 24d. TION (Qity, town, oF cqunty) {Stato)
n N 7-/3 -8y - P T
DATE REC'D BY.LOCAL [ REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S ATURE ADDNESS
3-//-5D ‘- "




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Eabalmer No,

working under my personal supervision.

Student .......... sressnarerariaens - Signed_.... _Mj g«%‘j

Studmt Embalmer
Licensed Embaltner No. '(/0 7 r

POAddressW 9744

Nou. The above MUST BE SIGNED BY THE:' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




